KO XODEZ2HA0043

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

50 PP 127072008

Form Approved, OMB No. 2050-0039

| UNIFORM HAZARDOUS | BCEFIUPHT 4 6 5 4 & 2ge0e 10f | 3¢bmargepayResnonsePhope A feﬁféki 9 g'" Z 44
WASTE MANIFEST 1 FL E
5‘159%?&3?&%&%“@%%%&1: Generator's Site Address (if different than mailing address)
2845 Novth Hew York Sirest QM
Wiohits, KS 847218
{316} 297400
Generator's Phone:
6. Transporter *.Company Name U.S. EPA ID Number- 2
; A " BFess o = :h. 5 ‘ ‘.' 4"“' ¥ g W |' i A
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site.Address 5 us. 10 Numb:
R IR B DA T Stain L1 e s e
40355 5 County Road 236 SR R BT
Wavanha O8 72860
FRR HST7 3R00
Facllity's Phone: |
9a, 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any))' o ) Na. Type Quantity Wt.Vol. ' ¢
TS hT I HATARD TGy, o, R i T PO U TRIRRS
e | PG ; ] Vo leoos
3 ; t A PO 00T
= 7
w
(5]
3
L el
| i
T !
{
§
1
0 - 3 " 0 ;
T8 S ORI o e 7
i :'e‘a Wt . -. i . ; e o
P fj,rw _/. / C ’.:.._""\‘ 7 ,:’35:' VI e
15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intenational and national governmental regulations, If export shipment and 1am the Primary
Exporter, | cerfify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if 1 am a large quantity generafor) or (b) (if | am a small quantity generator) is true.
Generalor's/Offeror's PrintediTyged Name Signature Wontfl; I
ot B E JF S R | Y ) | o I &
16. International Shi
Smeonal Shipments D Import to U.S. D Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporters1 Printed/Typed Name ] g f Signature P i e Month Day ear |
f‘ A S i TM FLa Ny "‘Lf_‘ /f | Y s e — R —— | ?f“* I;»-’f ol b ﬂ?
Transporter 2 Printed/Typed Name Signature Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L |«

PrintedypetiNametings fas ¢ T : : ; £t
the spmapriate pennis Var snd will avsopt the Faﬁr& 1he Seneriter s shipping

18c. Sf%natug'g of Alternate Facility (or Generator) Month Day  Year
Hige | I |
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 2 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous maieria\s‘couert_éd by'th‘e_z manifest except as noted in Item 18a
“Signature Month  Day  Year

EPA Form 870022 (Rev. 3-05) Previous editions are absolete, j ¢

GENERATOR’S INITIAL COPY



‘ : ' = Y A KQXQ%ERESWB B W-iﬁ«’i&’_&ﬁ& '
" Please pnn! or’:ype (Form de5|gned for use on- eI|te(12 pdch) typewnter) . ; i FormApproved OMB No .2050- 0039 £
‘| 4| UNIFORM HAZARDOUS 1GeneraiorIBN b’eg i age1of 3Emer n gfone ; 47Mamlesﬂ‘rackmgr¢umber
e s (K EB G072 46846 e ey fj?&afiﬁ fi | 5&4@1 FLE
) 15, é.feeratolﬁNa;Ee and I\ﬂf BﬂAddresiﬁ.ﬂ g . LR . Generators SlteAddress (|fdrfferentihan malilng address) ‘
|| 2548 orth New Yi Ekrwt e iyl Kgﬁ;@g ' P, B
Wmtm KS67219 < - o s PR T et i e T
| Generator's Phone: {316) %&74@9 y \ e | SR TRy O e
6. Tr, ;icrlgr Company Name - e 2 Rk US E DN o
L AARBR . Yow . fw )
e 4%:\&;@’ Son T BAA L T i .-.~;|fl 32:3"’ _
1 =‘1‘_: TraﬁspoﬁgirZCunﬁp‘any Name‘ 3 O ST ! ! oy 2 o - us. EPAID Number : : :
‘ Bgi:flgnate&w Nami and Site Address f_[_{'; : : S o .: g : — . US EPAD Nurnber e
an ors Lone Mountain G R L e B L S T
40380 SCounty Road 236 - 2 S S e e &ﬁm}emaaa g
Wavnolka. O} TERGO : ; Sar bl e e e , Vat
Fac:iJltsPhone : : ﬁg@}ﬁﬁ?rm : P P B8 ple g a I : e s G
ga, | 9b.U.S. DOT Description (includin: Ptoper Shipping, Name Hazard Class, ID Number, ST . 10. Cortainers = | 1. Total 2ot |
HM7 | and PacklngGroup (lfany)) 9 ; j ik A 1 _ o T Tpe | Quanity WENG,. 13 WasieCodes
I ot S b T ..;feﬂi FO0Z [FO0T
g | br| Ve et
= 2. ; = ™ ; 7
Al
9 3 HF
13. E R :
{4 i
14. Spemal Handling Instructions anu‘Addltlonal nfarmahon T T '. : : : Y- - =T S I; RYTRET ;
1°CHs 3180208 , BRORLTL ; ey

S -':'*Tﬁ#";?:?y 7/"’%9{3 7,4'/

15. GENERATOR' S.*OFFEROR’S CERTJFICATION | hereby declare that the contents of this consignment are fully and accuralely described above by the proper: shipping-name, and are c}assxf €d, packaged,
marked and labeled/placarded, and are in all respecs in proper condition for {ransport according to appl\r;able international and hatjonal govemmental regu]ahons If expori shlpment and | am the Primary
Exporter, | certify that the contents of this consignment conform 1o the terms:of the attached EPAAcknuwledgment of:Consent. - )
| certify.tha the waste minlmlzatlon statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator)-or. (bwm asmall quanmy generafor) s true.

Generatoris/Offeror's Rl Name P : L7 Stgna " 2 Mor; Day Year,
D18 (o ﬁ%‘*ﬁ‘ O S ek |f‘;‘ |f?

v
{3176 International Shipr meni ¥ T
! TE # R Dlrnpomo us. DExport from gs + Port ofeptryn‘e_mt. : ] :
e Transportersrgnature (for exports ohly): : ] - Dateleavingu.g.. - - s BT e B
E 17. Transporter Acknowledgment ofRecefpw?Mahenals R T T i et e B gy R s 5] . il
E Transportel rmjbdnyped Name - Signature E Month Day . Year
e / R : ' 2f
gl V FI T §7§:@n ﬂ;y | e~ IR R T Y
o ?é TransporterZ Prmfed.'Typed Name - Signature : T et i Mnnth Lay . e
1A |18 'D‘xscrepancy T P s - i 5 3 v i )
] ] 1. D|screpancy |nd|canan Space [:l Quantlty b i =|:‘Tyrpe S DRemdue i . DPairtial Rejection. .” ¢ : DFUH Réjécﬂ'on ;
N : R Py : s "5" !\gamfesiReference Number: - - Sl
= 1‘Bb.—A]ierﬁale Faci[ity.(prGgheralor) =Y Sl N O STk ‘ A . . . - US.EPAID Number
= Fac1||tysPhone Fren : T SR bl e R e ¢ S ] y Atk : .
i 18c. Signalure of Alternate. Facﬂny (orGeneraior) i e Bessliadel s RS (AT St N ~Month . Day  Year
=% 4 t . ' . J | R f - 3 e g . e
< Hi"a‘z : N ; ki Pt | . ||
i % 19 HazardOus Waste RepurtManagemem Meﬁmd Codes (i.e., oodesfor hazardouswaste treatmenl dJsposaI and recychng sysiems) 2 ; b '
: ; : dod ot g
' 20 Desg{aied Fﬁcﬁﬂy Owner UTOPEFBTW Cemfcallon e)f]ecmptofhazaﬁcus matenals covered by the manifest gﬁcept as ngted in ltem1Ba f R J VI MR G ; {‘/ =
’ \ o B . Signatire 1 7

T AR PR

= F = b1k

‘ngSIGNATED FAClL!TY TO GENERATOR




